The purpose of this micro-ethnography is to examine whether science and societal changes impact family communication patterns among a convenience sample of 16 Korean women. Methods: The authors observed family communication in the context of a new breast cancer genetic screening and diagnostic testing program to detect BRCA gene mutations in Korean women at highest risk. Results: Analysis of in-depth interviews and field notes taken during participant observation illustrated that communication patterns in families vary according to a woman' s position in the family. If a grandmother tests positive for a gene mutation, her daughters make decisions on her behalf; they open and maintain the communication channel among family members. If a housewife is diagnosed with cancer and a genetic mutation, she immediately consults her husband and her sisters. The husband creates an open communication channel between his wife, his parents and his siblings. As a result, a woman' s cancer is a concern for the whole family not merely a woman' s secret or crisis. Conclusion: Cultural differences are important to consider when designing new genetic service programs in different countries.
INTRODUCTION
Women with a family history of early-age onset breast cancer due to an inherited BRCA1/ 2 gene mutation are at increased risk because the probability for developing a malignant tumor, depending on age, is 60% to 80%. 1) A deleterious BRCA gene mutation is known to increase susceptibility to breast cancer in women of any ethnicity at a rate of 5-7% of all breast cancers.
The incidence of breast cancer in Korea and among Korean immigrants in the US has been steadily increasing over the last 25 yr. 2) In terms of the genetic counseling in Korea, it can be said that from early 1980s, few pediatricians who studied at the U.S. introduced this concept to the pediatric clinics for treating rare genetic diseases. Recently, lots of physicians in oncology have paying attention to genetic counseling. Especially Korean Breast Cancer Society (KBCS) has been undertaking nationwide KOHBRA (Korean Hereditary Breast Cancer) study funded from government from 2007. 3, 4) While doing this project, breast cancer surgeon hired nurse to provide genetic counseling before BRCA1/BRCA2 tests. The results of this study suggest that the prevalence of BRCA mutations in Korean subjects is similar to the prevalence reported among Western cohorts. However, weak family history and non-familial early-onset of breast cancer were significant factors associated with carrying the BRCA mutation in Korea breast cancer patients.
Recent report after completing KOHBRA study has confirmed these findings. 3) KOHBRA study team 3) reported the prevalence of BRCA1/BRCA2 mutations and ovarian cancer among a high-risk group of patients with Factors associated with highest risk include: early-age onset breast cancer in at least one female relative and one of the following additional risks: 1) early-age onset breast cancer diagnosed before age 35 in the proband or a relative, 2) bilateral breast cancer, or 3) a male breast cancer diagnosed in the family. 4, 5) The concept of coping with risk information in families is recognized as an essential counseling intervention. [6] [7] [8] Rothemund et al. 1) investigated risk, anxiety, psychological distress, and early detection behavior in 23 women with a family history and 21 women without a family history of breast cancer who attended genetic counseling. Thirty-nine percent of the women with a family history of breast cancer correctly identified their risk while 48% overestimated. Despite genetic counseling, many women continue to perceive their own lifetime risk of breast cancer inaccurately.
As cancer genetic screening becomes incorporated into Korean healthcare, nurses are being trained by physicians to collect family history information and to examine family dynamics that might influence decisions about testing or coping with a genetic mutation. The authors examine the effect of the first cancer genetic risk assessment and counseling program offered in Korea. Nurses help patients and family members work through their emotions and reactions. Consequently, it is necessary to understand family communication patterns in the context of Korean genetic services.
Aims of the study
The researchers examine how genetic information is communicated in Korean families when women undergo BRCA genetic risk assessment, counseling and genetic testing. In order to understand the impact of genetic testing on individuals, families, and Korean society as a whole, this study is aimed to describe communication patterns and how Korean family structure influences the dissemination of genetic information. This is clinically significant because it provides understanding about how to deliver comprehensive genetic services to Korean women and their families during a time of rapid social, cultural, and family change among many cultures worldwide. 
RESEARCH DESIGN

Gaining access to the setting and informed consent
The hospital where the informants were recruited is the first to integrate BRCA1/2 testing into a clinical service in Korea. Before starting the clinical fieldwork, an author submitted research proposal to both the administrative director of the nursing department and the breast cancer clinic in the hospital and got permission to observe and evaluate patients' reaction to this new service. Hospital administrators, the medical director, two breast surgeons, the nurses, and every patient who participated were informed about the study and they gave their oral permission to be observed and to have data recorded. All the patients signed a consent form, which was recorded on the audiotape before starting each field observation session and formal interview.
A description of the clinical breast cancer genetics service program
All breast cancer patients who fit into one of the following categories were recommended by the breast surgeon to undergo BRCA testing during hospitalization after breast surgery.
• a family history of breast cancer among first or second degree relatives,
• a diagnosis of early-age onset (under age 35) breast or ovarian cancer,
• any male breast cancer diagnosed in the family,
• any breast or ovarian cancer and any other type of cancer,
• any bilateral breast cancer.
In this setting, the process of giving cancer genetic information occurred over several months. At the outpatient clinic a family history was taken and each patient was given information about genetic risk for can- 
Data analysis methods
The entire set of 100 pages of hand written field note were transcribed into computer text files. Two Korean speaking nurse researchers then sorted field notes into naturally occurring categories. All four 90 min interviews were transcribed verbatim and de-identified copies of the interview texts were analyzed. The Korean speaking researchers read each transcript. Interview data were coded following a style of ethnographic analysis described by Agar. in Korean society. In the following section, these two types of communication patterns are described using excerpts and interpretation. An overall, finding is that these Korean families (nuclear and traditional)
shared their family member's genetic information.
When the woman is elderly or a grandmother
When the women with breast cancer is of an old age, the nurse's genetic education session before the testing procedure was given to her grown-up daughter or daughter-in law, not directly to the elderly woman.
(The breast cancer nurse specialist explained her rationale to the researcher before entering the room to obtain written permission for a BRCA 1/2 test) Nurse: If the patient is an old woman, I prefer the evening time for asking them to attend pre-test education because usually the family members, especially grown-up children, sit by the patient in the evening. Usually, the elderly woman cannot decide to take test due to the economic burden on her grown-up children.
Most of the time, the grown-up children have to hear the BRCA test education before signing written consent form for testing. One woman's husband revealed to her that he was especially worried about the possibility of his children "catching" breast cancer due to ma- From this ethnography, it is possible to see the significance of traditional extended family relationships and women's role expectations that foster sharing genetic information to benefit patients and other family members. Even though nuclear families are more common due to rapid social changes in Korea, the benefit of the traditional three-generation extended communication pattern is recognized. Our data illustrate the advantages of communicating genetic information among all family members as a means to understanding genetic self-and family-identity, and the need for altering women's traditional roles at this crucial time when they need to take care of their own health.
DISCUSSION
We interpret that the role of a housewife in the family structure is more valued now than previously in Korean society. Since Westernization of Korean culture, housewives' roles have increased to include: child rearing, child education, money-making, decision making about household matters in addition to traditional care giving roles. Sacrificing herself for her children, her nuclear and her extended relatives is considered a virtue. As a remnant of Confucianism, there are family reunions like memorial services for ancestors in the husband's extended family.
Whenever family members gather, housewives assume a great deal of responsibility for the family's well being, such as preparing traditional meals, ceremonies and costumes.
When Park 12) reports that Korea seems to emphasize family solidarity more than in Western countries, he attributes this to familism. In Con- We can see numerous roles related to communication among family members in other genetic studies. DudokdeWit et al. 13) report "utilizers" who use DNA-testing for Hereditary Breast and Ovarian Cancer. They report two important roles within families. One member becomes "the messenger of the news" informing the relatives of the hereditary character of cancer in the family. Another is "the first utilizer" of the new science: namely, DNA-testing and prophylactic surgery. Grown-up daughters or sisters of an affected woman, or the mother of an unaffected daughter, in this study, would be the "messenger" or "first utilizer" of the BRCA test. Richards 14) claims that "women are often the genetic housekeepers for the kinship" and "they are likely to recognize patterns of inheritance so that these may become part of a family culture without any professional knowledge or advice". In a Korean culture, this appears to be true. The researchers discovered that, male relatives, especially brothers and male cousins, are less frequently informed of the genetic test and its result than female relatives. This is similar to other studies. 15, 16) In contrast, Koreans husbands can also be messengers. In both types of family structures, during the disclosure of genetic information, the woman and her nuclear relatives do not want to tell any of the facts to the relatives-in-law. A breast cancer diagnosis and treatment schedule prevents her from giving services to her own or his family, or keeping in close (daily) relationship with them. The husband's extended family members are afraid that the housewife could become further diseased. People's behavior related to the exchanging genetic information can be best understood from their individual cultural background. Ethnographic research method can be the best to understand cultural meanings, common practices, and psychological experiences of the genetic mutated women in Korean setting. 10) Based on this study, it can be interpreted that, although Korean family structure is changing, the communication pattern of three-generation traditional extended family structure still has a great effect on communication patterns in families. Korean sociologists argue that with nuclear families and modernization in Korea, people are suffering from a lack of affectionate relationships that large families have provided in the pre-industrial era. 12) Our data do not support this concern. However, further research with a larger sample that clearly distinguishes nuclear versus traditional family structures is warranted as Westernization of Korean culture deepens.
Study limitations
Two main limitations exist in this study. Foremost, the study is based on a small sample size and the findings are not generalizable. The second limitation is that our sample of women appears to represent a traditional extended family structure. Only two women were under the age of 35 therefore the nuclear family structure may be under represented. Further research with younger aged women who represent the nuclear family structure will clarify whether different types of family communication patterns exist as a consequence of Westernization of Korean family life.
Implications for health care professionals
DudokdeWit et al. 13) suggest that practical family issues should be dis- Claes et al. 15) point out that usually disclosure of a cancer diagnosis and gene mutation status is mainly to first-degree female relatives. As observed in this study, this is true for both elderly Korean grandmothers and housewives. and often the only confidant where as husbands serve as confidents and the voice of the housewife for his extended family. These communication patterns need to be supported by professionals; however, they need to be sensitive to the fact that men's needs are largely neglected. 16) Elderly relatives or sisters of the woman diagnosed with breast cancer tend to be reluctant to take the BRCA gene mutation test. Some elderly relatives expressed cancer fatalism as described by Powe and Finnie. 19) They define cancer fatalism as the belief that death is inevitable. That belief is a barrier to participation in cancer screening, detection and treatment. From the literature review, Powe and Finnie 19) conclude that cancer fatalism develops over time and is most frequently reported among medically underserved persons. It also occurs when people have limited knowledge of cancer. 9) Cancer fatalism can be modified through culturally relevant education programs and family-oriented interventions. Future research is needed to explore why elderly relatives might believe in cancer fatalism and how it impacts efficacy of genetic testing and counseling services.
Physicians in Western countries are limited in how much genetic information they can share with relatives because of ethical concerns 20) over autonomy, confidentiality, and privacy. 
